PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED Kathorine Harrl FLED cone
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DOCUMENT #

1. Name of Limited Partnership

A [ 554

A0 Limited Rarbreichnge

IR T AT AT
Acilis 1 ATEMENRT Qo000

2. Principal Office Address

1947 Novishive CE

3. Mailing Office Address

4. Date Formed or Registered
To Do Business in Florida

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Applied For 1
Not Applicable

5. FEI Number

Additiona eq

6. 1
CERTIFICATE OF STATUS DESIRED [] or

City & State City & State
Zp ('\/q (i Courit:y{/g Zo Country Ta. Capital Contributions as shown on Record: ‘
55) TBH. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
LWl Rudnick FEEs:
* I ‘,Q,m 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
. i i ink i . i 7.50,
Street A&!Eisj?o Box Number is Not Accemablé Ifngb' w"{:‘;ﬂm&mtﬁg 2|flt?§efee of $52.50 and a maximum of $437.50,
" Ju%h ‘ Ye» {j\ 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apt. #, Etc. 1: with 1992 calendar year.
e s e — U - —_— - 3.)-Panalty Fee(s): $500 penalty fee for-pach year report form s definquent.
- Note: If the amount entered in 7b is greater than amount entered in
State Zip Code 73, a supplementat affidavit must be submitted along with a separate

m:a’mbn

FL

and appropriate filing fae.

9. Pursuant to the provisions of sections 620.1051 and 620 192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, subrnits this statement

DATE / 47 '_/?ﬁ 22

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Name(s) of General Pariner(s}

Address of Each General Partner
{Do NOT Use Post Office Box Numbers)

Registration
Decument Number

City, State and Zip Code 10a.

Rudn e seviey Kvnmelm

Y

artge. 7247 Yovieshie O

= Doda R, T zaq 9 {

cODoDz=294574 ;
-11/08/00--01050--017
kw1026 25 wwl026. 25

)

[

_:-c_l._.......-.-l

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E039 (11/99)

11. | do heraby certity that the information supphied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | release the Division of
Carporations frem any liability of non-compliance with Section 119.07(3)(1) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
fid abcurale and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

on this annual repart is tru
trustee empowered Lo epfcule

igfrepit as require

SIGNATURE

, Florida Statutes.

J - Re —

DATE

Typed or Printed Name of General Partner Signing Form

Telephone Number




